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LOUISIANA LEGISLATURE NAME: Tucker, Jim
Income Pisclosure Form EQE{}“@T
Calandar Yaar 2004 Legislative Distct-
{Pursuant to R.2. 42:1114.1) House District No. 86
: INSTRUCTIONS
1. If you do not have income o report, compiete Itermns 1 and 2¢a) and (b) or 3{a) ahd {b), and slgn bolow,
2. Complete 2{a)and (b) or 3{a) and {b} whether or not lhcome la reparked,
8. Ifyou have Income to report, complels thia form with respect i income recetvad during tha previols
«a|endsr year.
Incoma exceedIng $250.00 receivad by & member, @ membars spausa, o & business ehterprize In which
the member of tha member's spouse owne at lsast 10% must ba reparted if received from any of tha
followd g
A. Inecine recalyed directly trom the etote, or local peliticsl subdivisions of the sfate.
Completa Mems 2(a) ant? (b) ar 3(a) and (b) end Attachment A o raport Income receiv ed directly
from the state or local political subdivislane of tha state, and sign belaw.
frncome trom sertdee i the leglsiature, satary from full time emplaymeant of a mamber's spouss,
satary of & membars spoliae When stieh spouse is 2n slecled offieal, and bonelits from a detewids
pubiic netirarment sysham are excluded and sfrould nat be reported,
B. Income reseived for setvlces parformed far ar In connection with & gaming fnterazt
Completa tsms 2(a) and (b} or 3(a) and (b} and Attachment B to report income which was
received for sorvices performied for on in cennection with & garning Imerest, and sign below,
4, Thiz form must be signed by the leghalstor ard flled with the Secretary of Clark ky July 1.
& Transmit original either to:
Louisiana Senale TR Louiziara Houss of Aepressentalives
Offica of te Secratary Qffice of the Clerk
P. Q. Box 44183 P. 0. Bux 442681
Baton Rouga, LA 70804 Batoh Rowgs, LA TOROL
Neither 1, my Spouse, nar any business enlemprise in which | or my spouss have & 10% interast or greater
received income in excess of $250.00 from the state of Loulslana or any local govemmental entity or
palitical gubdivision thereaf, or from sarvices performed foror in cﬂnnactlnon with a gaming interast.
[Compiste fisms 2(a) and (b} or 3a) and (b} and sign befow) ECE
ﬁ{ﬂ:l | certify 1het | have flled nry feders] incame ta: retum for the previous yaar, I v E
@{b} i certify that | have filed my state income tax retum for the previeus year, JUN s 7
OR House of Renresentatives
Clerk’s Office
3. [ (a) | cantify that | have filed for an axtension of my federal income taex return for the pravious year.

OI (b | certify that | have filed tor an extenslon of my slate income 1ax retu p oS year,
SIGNATURE: %
r'-;,=
DATE: i3
‘E
i
FOR OFFICE USE ONLY e
FREFAREDO BY:
Glenn Koepp, Secretary of the Sanata :-.::
anid Recelved by: o
Adfred W. Speor, Clerk of 1he Helas o
Dats: n

HAND DELIVERED




